2016 ELECTION CYCLE _ - Delbert Hosemann

NRY 0% SECRETARY OF STATE
Political. Committee Y~
REPORT OF RECEIPTS AND DISBURSEMENTS
2016 Annual Report
Name of Committee FTi€NAS Of Ashley Henley "l

Address 2128 Brookhaven Drive, Southaven, MS 38671

IAN 5 1 2017

County DeSoto Capitol Office ‘

901-647-6255 Fax IV/A
Michael Brandon Henley

Telephone

ashley.henley@outlook.com

Treasurer Email Address

D Check here if above is different from previous report

X

January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)..........ccviivrivieiiiee it iee i eee s Mandatory
All Political Committees, excluding those which supported or opposed a judicial
candidate on the November 2016 General Election ballot.

Termination Report (Committee will no longer accept contributions or make Required to terminate reporting
expenditures, has no outstanding debt obligation and zero cash on hand balance) obligations
IMPORTANT

(1) Annual Reports are mandatory even if no contributions or expenditures have occurred during the preceding calendar year,
In such case, the committee shall file a report indicating “0” (zero) for total amount of contributions and expenditures for
the reporting period.

(2) Until a political committee files a Termination Report, all campaign finance disclosure reports must be filed in accordance
with the applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a legal holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first
working day before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calatiday

Year-To-Date

Total amount of contributions ~ $ 85‘)(}9 +$ @{ § Y50 $ 85 D-Lo-

Total amount of disbursements $ (,; [O‘@% /éa _‘@/ $ 792, ‘5:_%, $ 7(‘?;) S

| Total amount of cash on hand $ &7, “48 |
I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
0ol 01/30/2017
Signature of Diregfdr or Treasuf%j' Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ef. seq. for statutory requirements.

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposition of
a civil penalty in the amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and
813 (1972).

SEND TO:

Political Committees supporting or opposing Statewide, State-District and/or Legislative candidates file this form with the
Secretary of State, Elections Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.

Political Committees supporting or opposing county and/or county district candidates or local (county) option elections file this
form with the Circuit Clerk’s Office.

Political Committees supporting or opposing municipal candidates or lacal (municipal) option elections file this form with the
Municipal Clerk’s Office.

S0S 12-15



Name of Candidate or Committee | Friends of Ash le\/ Hen

through | Dec. 3] 201

enley

Reporting period | Jon |, aOch

ITEMIZED RECEIPTS

Pagef[_ of _]T;

A.Source: [ Corporation [ lndlwdual [~ Loan [ Date Amount of each
receipt
Other (please specify) | {Mo., Day, Yanr) thise‘;)esll?iod
Full name ]—0‘ ,—“
[ATZT Mississipp: PAC L5050k |s Tosoe
ailing ress I—-- '—4 l—-—
: 1 I
[T Eost Q.Pt-‘ml Steest, Sude Gosg | —'—"—1|*|
, State, Zip Code [_ r F
1 /
| Jackson, ™MS 3920]| ——— ¥
lName o;\E/m/pl;ifer (Required) E / E / _E_ $ l___
OGCUOBU"GC“ ygagrg-:i?:;?e $ m
B. Source: [ PAC [ Individual | Loan | Date Amount of each
- ipt
Other (please specify) I (Mo, Day, Year) thirg (;:ﬁai;':od
Full name ' Vi / Eg / % $ [—E
Llﬁ}lm}cf;\j\\\imms RBail Bond. el 00.
ang_ ress 7 I—Il—'ll—— $|____.
| 3403, Tndusteial Drivee W -
City, State, Zip Code I—— l_ l_
11 $ |
| Hecnaundo ., IS RRbL3IA -
Name of Employer (Reguired) E / E / E $
IOccupation'(Required) y:gg_‘;i?:::e $ W
C.Source [~ Corporation | ( PAC : Individual | Loan | finin Amount of each
Other (please specify)l (Mo., Day, Year) th::‘;:zz:d
Full name I—‘w
_.B_o,ke,|r Donalson Bearman Caldwell £ /BTG | s [988 %
Mailing Address BeorkKowitz 1S I_ I[— Il_— $ l_____,
|CIOD \/o%tdon Dewve.  Suite 40‘()/?0 Boy 46T p—
ity, State, Zip Code l-‘— I—' F
/ ) $
| Jackson , ™S 3921l /392360 —
Name;:f/E;\pKver (Required) EIE..IE $ |—=——————
Occu ha;lon Required) Agg:eg:ttta $ W
] / h year-to-date
D. Source: | Corporation [ @ individual | Loan | Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) thir: ‘:)eell")lod
e AET OAC & /BLIE [s @502
Mailing Address
3000 -B NorVn Slale Steeet LLlLl | )
City, State, Zip Code
Jackson . MS_ 392l Ll s —
lMame of Employer (Required) E_ / r_‘ ’E $ l————
Occt;\[pa tion E{equired) yﬁaglg;i?:ie $ W

$504-056




Name of Candidate or Committeo ’——r“f e o! S O‘P AS]A luﬁ (—l en l&\/

Page _I_ of_l_

through De{czt%] Q!@I(m

Reporting period Jon ., i) K01

5
7

ITEMIZED DISBURSEMENTS

A. Full name ( ‘ Date Amount of each
G e 1(/ @D / &Q S Dl \ (Mo., Day, Year) | disbursement this period
Mailing Address r ) . ) )
A WAY, Hq\mx)&;j 51 & Siilile |5 )5, 5’;%“
City, State, Zip Cqde - oY% 103, } § 7. L=
Sou}if\n\fm, MS 3% /“&3/.‘%’/7&% j3, 50
Purpose of Disbursement {Optidnal . ) ) Aggregate § > 93
Fu&\ Lo &‘\)m ﬂcli N9 Comnagudn 1lr \/ “Rmc'nb Ny Year-to-date 35 . T
B. Full name { Date Amount of each
Si,Q/b\-"LQ" 3 {Mo., Day, Year) ; disbursement this period
Mailing Address
577 Beodrron Roh, W/ erllilv|s /05T
City, State, Zip Code - .
Hocn Loke MS 386377 092011 |5 /3, BY-
Purpose of Disbursement (Optional) . Aggregate . ’(
M echnos WOy 53(-(1\<€}“10l O\m Yearto-date | > A4, 5_.,»
C. Full name -7 Date Amount of each
/\/s G S C/) eoNels {Mo., Day, Year) | dishursement this period
Mailing Address , @5/ 30 /Q? $ oD
2553 Stateline. Rl W 2Rl |8 53 %
City, Stata, Zip Code ) . 0 3 — o0
Sowthaven ; MS 3% (| e AR
Purpose of Disbursement (Optional) . . Aggregate 1%
Mo n+mw1 e oY Tequal QQL cx)r—lrl( % Yearto-date | > JOlo, —
D. Fuil name v Date Amount of each
[/L\S pS {Mo., Day, Year) | disbursement this period
Mailing Address .
— . &6 30 o0
7550 HAicways Bl eI |8 49, =
City, State, Zip Code
> : : 1115771 Q0
Sowthavery, S 23T Hisiile | s 49, &2
Purpz)se o; Tbuz\ezt {Optional) Y,:g?:zggze S Ci 8 UE/
O STCUS plit v
E. Full name < ) ‘ Date Amount of each
f\/ WS Cl eNeLS (Mo., Day, Year) | disbursement this period
Mailing Address ) . oGO
X583 Shadeline Rd W O30l |8 53
Clty, State, Zip Code . OS5 20 I (ﬁ $ \5’&3 o,
Southaven, MS 3% 7| T35 6 £ 00
Purpose of l?isbursement {Optional) y . [ Aggregate g - o0
S NTErTIaNCe O'Q e\ \r@Q Ck h e Year-to-date / S 9, -
F. Full nam } ¢ Date Amount of each
D \ ﬂ oL CL S (Mo., Day, Year) | disbursement this period
Malling Address . -
e 2 $ a3
230 Town Certer Loop Riiite |5 |57/,
City, State, Zip Code o \ ;o g
Souwrhaven, MS 33¢71| ———
Purpose of Dishursement (Opfional) Aggregate

orhee,, dor business l’bﬂvg)jc 5son‘1a\

Year-to-date

5187, 42

Reaquire

§504-06




